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AFYIDAVIT — DEATH OF JOINT TENANT

STATE OF ILLINOIS )
) ss.
COUNTY OF COOK

ALANE. SCHELLHORN, of legal age, being first sworn, deposes and says:

That PATRICIA E. SCHELLHORN,; th2 decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Patrici E. Schellhorn, named as one of the parties in that
certain Deed, dated January 28, 1987, executed by Parbara J. De Felice and Gregory A De Felice to
Patricia E. Schellhorn and Alan E. Schellhorn, as Joint veiznts, and recorded on F ebruary 03, 1987, in
the Office of the Recorder of the County of Cook, State 6f1'linois, as Document No. 87066245 of
Official Records, relating to the real property located in said County and more particularly described in
Exhibit "A" (attached hereto and incorporated herein by reference).

Executed on March 28, 2016, in Cook County, Illinois. I certify (or declar) under penalty of perjury
under the laws of the State of Illinois that the foregoing is true and correct.

e LA

ALAN E. SCHELLHORN

SUBSCRIBED AND SWORN TO (or affirmed) before me on

March 28, 2016, by ALAN E. SCHELLHORN, proved to me on

the basis of satisfactory evidence to be the person(s) who appeared
efore me.
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BREMEN TOWNSHIP REGISTRAR
TINLEY PARK, ILLINOIS
MEDICAL CERTIFICATE OF DEATH -

STATE FILE NUMBER 2015 0084740 ' : oo S ; 3_- DATEISSUED .~ 10/2912015

. DECEDENT'S LEGAL NAME. = .- T _ ” | SEX - _.DATE OF DEATH :
PATRIGIA EILEEN SCHELLHORN C ' FEMALE | OCTOBER 28,2015
COUNTY.OF DEATH o o |- AGE AT LAST BIRTHDAY T o[ DATE OF BIRTH
COOK o . B4YEARS E 1 T MARCH 17, 1951
CITY OR TOWN - HOSPITAL OR OTHER INSTITUTION MAME - ]
TINLEY PARK- .. 16318 CHERRY HILL AVENUE:
PLACE OF DEATH _ i ‘
DECEDENT!S HOME - : - L
BIRTHPLACE .- S J . h STATUS, AT TIME OF DEATH : SURVIVING SPOUSEICNIL UNION PARTNER'S MAIDEN NAME | EVER IN U.5. ARMED
C'H'ICAGO,‘ L . IVIARRiED T 'ﬁ ALAN E SCHELLHORN - o FORCES? NGO
RESIDENCE . APT NO : CITY OR TOWN o g D iNSIDE CITY LMITSY
16318 CHERRY HILL AVEN{' TINLEY PARK - S o 1. YES )
COUNT‘( B o STATE _‘ L;P ng_ E "FATHER/CO-! PARENTE NAME PRICR TG FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S MAME PRIOR TO FIRST MARRLAGE!C]VIL UNION
CCOK- - JL o e .ROY GRAY: S . DIANE SCANLAN
INFORMANT'S NAME ' o QY RELATIONSHIP MAILING AODRESS
ALAN E SCHELLRORN : HUSBAND : 16318 CHERRY HILL A’U‘ENUE TINLEY PARK, L, 60477 -
METHOD OF DISPOSITION PLACE ¢ P DISPOSITION ' TOGATION - GITY. OR TOwM AND STATE | DATEGF mqusmow :
BURIAL : S TRINITY L LJIL‘IERAN CEMETERY TINLEY PARK, IL - . NOVEMBER 02, 2015
FUNERAL HOME i : :
. 'COLONIAL CHAPEL, 15525 S 7T3RD AVE, ORLAND P’.r{i& IL, 60462
FUNERAL DIRECTOR'S NAME } B ' R FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
EDWARD J DAMSTRA ' - i e (34014329 . .
LOCAL REGISTRAR'S NAME . : T DATE FILED WITH LOCAL REGISTRAR
JOMN D LORD P o o QOCTOBER 29, 2015
CAUSEOF DEATH . PART. CAD P
iMMEDIATE CAUSE - LA : N Lo : ) 8-10 YEARS
(Final diseasa o conJiton o o - - . 3
resulting in death)

" Dus to {or a5 Gonseguemm 8 57

Dué b {or as & consequence af);

- Buetofgrasa cunset:uence uf} . X
PART i Entar other significant cnndmons cantributing to death bul not resulting in the underlying cause: g«ven in PART] | WAS AN AUTOPSY pERFORMEi:)'; NO
IDDM HTN HL . . . :

WERE AUTOPSY FINDiNGS USED TO-
COMDLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS LT 7 - T : 5 B : MANTER OF DEATH
NOT PREGNANT WITHIN LAST YEAR A | NATURAL _
DATE OF INJURY TIME OF INJURY 'PLACE OF INJURY R . : INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY &CCURRED: -~ * T o . : T : j'lF—TRANSPORTﬁON INJURY, SPECIFY.

‘| ‘ATTEND THE DECEASED? I | DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER DR T DATE PRONGUNGED . ' “TIME OF DEATH
YES . CUE JULY 13,2016 CORONER CONTACTED?  YES o . 02:07.PM
CERTIFIER T o : o e ‘ DATE CERTIFIED
PHYSICIAN Co s . R : : © ] .OCTOBER 29, 2015
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF BEATH @7 .- ; : : - PHYSICiANﬂS LICENSE NUMEER
CQRiNNE NAWROCK! Do, 1890 SILVER CROSS BLVD, SUITE 570, NEW LENOX ILLINOIS 60451 o 036-100791

Thlb is to u:mfy thdt Ihls isa true and correct Lopy tmm the offictal death record:
filed with the Hlinois Departmertt of Pubhg Heallh

’J ohn D. Lord

Bremen T()WIlbhlp Registmr: :
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LOT 93 IN CHERRY HILL FARMS UNIT 2, BEING A SUBDIVISION OF PAT OF NORTHWEST %
AND PART IF THE SOUTBWEST % OF SECTION 23, TOWNSHIP36 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

1 Permanent Index Number: 27-23-303-009-0000
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